Dear Editor, We thank Dr. Zhang and his colleagues for their great interest in our article entitled "Non-continuous versus continuous wound drainage after total knee arthroplasty: a metaanalysis" [1] . We are sincerely thankful for their attention paid to our work and we are glad to answer their questions in order.
1.
The readers pointed out that we did not focus specifically or in any detail on the issue of the completeness of the search strategy report for databases. As a matter of fact, in view of the limited space of the manuscript, we did not attach the retrieval strategy in the initial article. Here, a detailed explanation of the full electronic search strategy for PubMed is presented in Table 1 . 2. A manual search of relevant trials, reviews and related articles was also performed besides the electronic research. For example, the Chinese Journal of Orthopaedics, the Chinese Journal of Surgery, and the Chinese Journal of Bone and Joint Surgery, of which new electronic versions of publications may not be uploaded to the database, were scanned for additional potentially eligible articles. 3. We also agree that statistical quantitative tests should be adopted to evaluate publication bias. As suggested, both Egger's linear regression test and Begg's rank correlation test were conducted with the STATA version 12.0 and the results (P=0.424 and P=0.4,52 respectively) were in line with the visual examination of funnel plot. Additionally, the readers recommend that publication bias should be assessed for all the primary and secondary outcomes. Actually, we really considered this issue beforehand. Because of space limitation, we decided to adopt the funnel plot of the primary outcome. 4. Eleven different types of prostheses were used in the nine studies. Detailed information for the prostheses included in the studies was shown in Table 2 . Therefore, it is difficult for us to conduct a subgroup analysis according to the kind of prostheses in our study in consideration of various prostheses, which we have mentioned in the limitation part of our manuscript. 5. In our study, a fixed-effects model was used to estimate the overall summary effect sizes when a p value>0.1 and an I² value≤50 %. Otherwise, a random-effects model was adopted and further subgroup analysis or sensitivity analysis was performed to explore the potential sources of heterogeneity. As for the haemoglobin loss, a fixed-effects model was adopted due to the low heterogeneity (P=0.31, I²=16 %). Theoretically, we can safely dismiss the low heterogeneity. Considering the clinical significance of this variable as our primary outcome, we decided to further eliminate the heterogeneity and a sensitivity analysis was conducted next despite the acceptable low heterogeneity.
Finally, we thank Dr. Zhang and his colleagues again for their interest and suggestions concerning our article.
